FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5,

FILING FEE IS $61.25

t!\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # 714996 (6)
ANCHORAGE YACHT CLUB, INC.

AR ARk

Principal Place of Businoss

P O BOX 245
STUART FL 349%5

Malling Address

P O BOX 245
STUART FL 34995

3. Dat?) I;,cﬁgfia&ds or Qualified 3a. Dadeé ?‘fl Eﬁtﬁgm

24] 2s]

M

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
- 26 59-1977927 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Gertiicate of Status Desired O $8.75 Acditional
a 27 Fee Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 May Ba
23 EI Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,

Fiorida Statutes ] ves PNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KROGSTIE, ROBERT A
11 SW RIVERWAY BLVD.
PALM CITY FL 34990

B1| Narme

SAamME As *9

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B84 City

FL 85( Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such cha
farniliar with, and accept the obligations of, Section 617.0503,

& was authorized by
lorida Statutes,

Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accep! the appointment as registersd agent. | am

SIGNATURE Sgnature, typen or printed mae of reg stered agent and 2 T apmicatis (NOTE: Flegisterad Agant signalure raquired when ranstating) DATE

12, CFFICERS AND DIRECTORS i3. AGDTIONS/GHANGES TO OF FICERS AND DIREGTORS TN 12
TITLE VvCD DELETE TATILE veD Change [ Addition
NAME STUNT, FREDERICK m 1.2 NAME ClisseER '30“."’ P /“xj

sireer appress | 4300 SE ST LUCIE BLVD #68 13smeETaoRess | f 4L N Pu-lc' (vaz (BAR

CITY-S1-21P PT ST LUCIE FL LA CITY-5T. 2P Setv A ) FL 4994

TILE 30] IDELETE 217TMMLE N [Jchange [ Addilion
NAME VAN KIRK, ARLENE 22 NAME

sreer aooaess | 1823 NW SHORE TERR 2.3 STREET ADORESS

CITY-8T-21P gll')UART FL . 2 4CITY-ST- 2P -

TiILE H DELETE 31TINE Change  [J Addition
NAME MARTIN, MARIE a 32 NAME “Dovee bou ST &

steet anoress | 8531 SE FEDERAL HIGHWAY P-212 aasmheeT aopess | S(3 @ ?Foo bleﬂ" <€

CITY ST 2IP STUART FL 34.CITY-5T-7P Svumr . FL 24747

TIME 1D [IDELETE 4171LE Ochange 3 Addition
NAME KROGSTIE, ROBERT A 4. 2NAME

sireeraooness | 11 SW RIVERWAY BLVD. 4.3 STREET ADDRESS

CITY-§1-21p PALM CITY FL 34990 44 CITY-ST-7IP

TILE [CIDELETE 51 TITLE [CJcChange  [J Adddtion
NAME 5.2 NAME

SINEET ADDAESS 5 5 STREET ADDRESS

CTY-ST-2IP 54/TY-51-2F

TIME [JOELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME

STREE) ADORESS 63 STHEET ADDRESS

CITY-ST-2P 6.4 OITY-ST-29

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report
ocath; that | am an officer or director of the corporation or the receiver or trustee empow
appears in Block 12 or Block (z'c—hjnged. or on an attachment with an address.

t Q- W foo

K, Nﬁl

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exgmption staled In Section 119.07(3)(k), Fiorida Statutes. | hurther
is frue and accurate and that my signature shall have the same legal effect as if made under
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND T¥PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yo7 -287-1t07

Daytime Phone #

CR2E037 (12/95)



